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PATENT APPLICATION FEE DETERMINATION RECORD I Apptofon or Docket Number * 

Substitute for Form PTO-875 /0 f) - V3 
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(Column 1) 


• (Column 2) 

(Column 3) 

.Ml 

in 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DM! 

Total 

(37 CFR 1.16(c)) 

• 

Minus 

•< 


/1EN 

Independent 

(37 CFR 1.16(b)) 

• 

Minus 









< 

FIRST PRESENTATION OF .MULTIPLE DEPENOENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 

RATE 

FEE 


$ 

X $ c 


X $ 


+ $ 


TOTAL 


SMALL ENTITY 

» 

RATE j 

ADDI- 
TIONAL 
FEE 

x $ 






TOTAL 
AOD'L FEE 



OR 


OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


$ 

OR 

x s = 


OR 

X $ 

i 

OR 

+ $ 


OR 

TOTAL 


i 

• 

OR 

OTHER THAN 
SMALL ENTITY I 

* 

RATE 

addi- 
tional: - 

VFEE 

OR 



OR 



OR 



OR 

TOTAL ( 
ADD! FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ 

= ^ 


— > 

X J = I 


+ $ 


TOTAL 
ADD! FEE 




RATE 

• 

ADDI- 
TIONAL 

**' FEE" — 

OR 

X $ 


OR 

X J 

m »■ ■ j 
i ] 

OR 

+$' = 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
' FEE 


RATE ' 

ADDI- - 
TIONAL 
FEE 

1 F 

.;.T 1 


x $ 


OR 

x$ 

; . 

— - j 

V.-j: ; 

t 

1 

X s 


OR 

x$ 

t 

i • • 

f 
I 


+ * 


OR 

+ $ 


* ?■ * — * . — 

. «_ - 


TOTAL 
AOD'L FEE 


...OR-. ! 

TOTAL 
AOD'L.FEE ; 





• If the entry in column 1 Is less than the entry In column 2, write "0" In column 3. 
** If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20, enter "20". 
If the "Highest Number Previously Paid For' IN THIS SPACE Is less" than 3, enter "3". 

_ The -High est Number Previously Paid For- (T olal or Independent) is the highest number found In the appropnate box In column 1 
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m^e^n^fo^^^uir^ by37 CTRJUgJhe Wennallon Is required to obtain or retain a benefit by the public which* to fita (and by the 
USFTOTo process) an appllcaBoTTConfaenrart y Is governed WlfVSttZrmTjrCFfrnrmem^ 

Indudlng gathering, preparing, and submitting the completed application form to the USPTO Time 'JSh«SSrtn^tn Z Z ^ ^ f' : 
on the amount of Bme you require to complete this torn, and/or suggestions for reducing mis burden srS £^ to iTSSS Wnl^^^.T^vl 

ADDRESS. SEND TO: Commlsslotwr for Patent*. P.O. Box 1450. Alexandria, VA 22113-1450. OUMrUDI tu PyRMS TO. THIS 

If you noed ess/stance In completing the form, cell 1SO0-PTO-9199 end select option 2 
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